FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE.

FLORIDA DEPARTMENT OF STATE

Katherine Harris F “_ E D

LIMITED PARTNERSHIP
ANNUAL REPORYT
Secretary of State

1999 OMISION OF CORPORATIONS 09 FEB l 8 PH l . 28

4. Mame of Limited Partnership 1a. DOCUMENT # SELREY AT

A96000002512 R

THE FOREST PARK MEDICAL CLINIC, LTOD.

Mafling Address Principal Office Address 3 Dale Formed or Reglstﬂred 53 ggg:ifgﬁ?égg:lgons as
304 WEST 23RD STREET 304 WEST 20RD STREET 10/31/1998 $200.00

5b Amaount of Cap\tal
Conttibutons InFLORIDA

PANAMA CITY FL 32406 PANAMA CITY FL 32405 33 Da!e of Last Rapor( 7

" e — | 4 Slale or C.ounlry af Formahon la date
2. Malling Address 2a. Principal Office Address fL m\, L)"]
Sulte, Apt. ¥, etc. Suite, Apt. #, el [ 6. FErnunwer A U .F;p¥[ d F¥ o
( plied For
City & Siate '—Aﬁgm'm'__‘_‘_""—' —‘l 5q ZZ(ﬂ 7 7 lf 5 ) N Applicable
- 7 Cerhfcale of Status Desired - £8.75 additanal
Zip Country Zip Country U Fee Required
8 Make check | payable to Dapt "of State (See reverse sida for fee mforrvla!\on)
9. Name and Address of Current Registerad Agent T 40. it changed nevJ&gmered AgenUOfice ‘-j
T. FRANK SYFRETT, MO, PA. ]
30‘ MST 23“0 STREET Strest Addross (P X 510, Box Number Is Nat Acceplable)
PANAMA CITY FL 32405 Sulle, Apt_ ¥, etc T T T e e

R

1 0a. Pursusntio the provisions of sections 620.1051 and £20.182, Florida Slatules, the above-named bmited partnership organized or registered under the laws of the Stale of Fiorida, submits this statement
for the purpose of changing its registered ofiice or registered agent. or both, in the State of Fiorida Such change was authorized by its general partnar(s) | hereby acrept the appoinlment of registered

agent. | am familiar with, and accap! the obligations of section 620.192, Florida Statutes

City

SIGNATURE (Registared Agant Accepling Appointment} e DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. = _ _ |

11, Nama(s)of Goneral Parierts) | M. o o e o g _| 11D o1y st 20 cone [ 110, gt
T. FRANK SYFRETT, MD,, PA. 304 WEST 23RD STREET PANAMA CITY FL 32405 606456
rll'w‘ll‘ll"l;;“ =T W B

CRZE003 (12/88)

-HE--1
hEn14], 25

] U
Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2. I do herghy certify that the informalion supplied with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Soclnon 119 Q7(3){k}. Florida Siatutes | release the Division of Corporations
from eny liability of non-cempliance with Section 119.07(3xk) in the event that tha information supplied is deemed exempt from public access | further cedify thal the informalion indwcated on this annual reporl
is tnue and accurale and thal my signature shall have the same legal effects as if made ungdet oath. 1 further certify that 1 am a General Partner ol the imiled parinership, receiver or trustee empoweres bo

execute this report as required by chapter 620, Florlda 5tatutes ?
SIGNATURE e A7 7

/ B -
Typaed of Printed Nama of Genara! Partner Signing Form _ ‘ ank,, SH{‘M‘]‘ e _[Epiglngg'!EphonieNVurpper<%i}n :Zbii‘?zi ]

0001300




